MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-031 332

DEPARTMENT OF u ’ f
PUBLIC ,‘lEA.I..TIf fND WEI.FARE/y? jo o 4 46 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, anary Registration District No, _ £ = ¥ #777 | Registrar's No. .o . L
ON THIS 5TUB L, T
1. PLACE OF'BEiFEE SEI i 4 Igs 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
VS 300 = a. COUNTY a. STATE b. COUNTY admission)
v Jackson Kansas Wyandotte
Rev. 4/59 o b, CITY [If outside corporate Limits, give TOWNSHIP oniy) Length of stay in 1b O o Trside Uimits
z : "
10 . <
: z WN Kansas City 1Q Days TOWN Kansas City Yes§g No
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d., STREET (1f cutside, give location) Raside on Farm
—vTe] |2 AR g veq || OO -
2874+ 15 Queen of World Hospital |1¥*Gc™ . 2122 So. 11th, Place m0ONeR
3 3. (!:AME QF _DE:'CEASED . First Middle Last 4, DOAJE Manth Day Year
ype or print
—_—— H
- Grace L Taylor pEAT 8 31 1962
4 - T
3 5 SEX 6. COLOR OR RACE 7. Morried ]  Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday} [ IF UNhDER IDYEAR |HF UNDER 24 HR
_ Widowed [J Divarced [J Months ays ours Min.
5/ Female Negro [22/1896| 65
——— | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wv) during most of working life, even if retired}
z House Work at._Home Rlane Co. Ok}lahoma I, S. A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
- B .
" &« Nelson Pe |__Annie Noble Matthew Taylor
;! , vl 15. WAS DECEASED E 1IN UL 5 ARMED FCRCES? 16 SOMTIAL CELUIBITY RIS 17. INFORMANT Address
< {Yas, no, or unknown) | {If yes, give war or dates of service
. . " a
9% 200 | no Matthew Tavlor 2122 S. 11th. Place
od - 18. CAUSE OF DEATH (Enter only one cause per line fd e v INTERVAL BETWEEN
10 < E PART i. DEATH WAS CAUSED BY: - . . - ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a} / Peag,
] 1 O U -
g Q .
]26 2 |n; Q Conditions, if any, DUE TO (b)
3 -0 w |5 which gave rise to
= = above cause (a),
13 EE = stating the under-
| lying cause last. DUE TO {c)
g z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted to the terminal PART U1k, if deceased was famale was
o i disease condition given in PART J (a) there » pregnancy in last 90 days.
2 3 [Ove |
— g [] Yes | No l 0 Unknown
z _
g E 19. WAS AUTOPSY 2Qa. ACCIijDEN'l SUIC[.:I|DE HOME‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED
o ¥} YES [1 NO o
r4 et ks
z (£ S | 2O TME OF FHoul  Monih, Day, Yea
P a NIURY  am. v
w 0 [} . p.m. \
o0 =
Z [--] 20d. INJURY OCCURRED 20e. PLACE OF |NJ’URY (e.9-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o | WHILE AT WORK [] farm, factory, ‘street, office bidg., ete.)
6 ] NOT WHILE AT WORK (] ) .
- 1 o — .
5 (o) E é ﬂ 21. 1 attended the deceased fram__i'za../_’“'_”’—. ta_%md last saw hb”,.a!iwe o
: ; a = Death occurred at ? 1P, m on the date stated above, and to the best of my knowledge, from the causes stated.
—
W 2 w 1S i —ADD P 2c.
S g o ol= {Degres ar fitle) 22b. ADDRESS F £ 9 & wlnolapn, ¢c DATE SIGNED
= S E 7] pne. L2 Y 0. f-r-6%
T BURTAL, CREMATION, b. DATE ~ | 23c. NARMEOF TEMETERY OR CREMATORY [A3d. LOCATION (City, town, or county) {State}
) g ,Ef REMOVAL {Specify)
o} =2 p .
2 £ '3 Burial 9-5-1962 Woodlawn Cemetery Kansas City, Kansas
= < %4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GlSTRAR S SIGNA E
pr > 7 V é
= [++] - -—
_Mrs, J . W, Jopes 2110 N. 5th,.K,C.Kans, } A =2

{Litensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ’

Srudenffer 2 Signed

Signature of Student Embalmer

Licensed Embalmer No. /.y 5

P. O. Address_%w M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to r:c,mplyfG /47_4
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




